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SUPPLEMENT TOATTACHMENT 3. I-A and 3.1-B 

12a. 	 Prescribed drugs must be listed in the Hawaii 
Medicaid Drug Formulary: all other prescribed 
drugs require prior authorization. 

(1) 	 Those drug productsproduced by manufactures 
who have entered into and comply withan 
agreement under Section1927(a) of the Act are 
payable by being listed in the Hawaii Medicaid 
Drug Formulary or by prior authorization,except 
those drugs: 

Used for cosmetic purposes or hair growth; 

With associatedtests or monitoring 

purchased EXCLUSIVELYfrom the 

MANUFACTURER or designee as a condition 

of sale; 


Which are classed as “less than 

effective” as described in Section 107(c)(3) 

of the DrugAmendments of 1962 or are 

identical, similar or related; and 


Used to promote fertility. 

(2) 	 The following drugs or classes of drugs,produced 
by manufacturers complyingwith Section 1927(a) 
of the Act, or their medical uses will be 
selectively covered as decided by the Advisory 
Medicaid FormularyCommittee (the 
responsibilities for which have been delegatedto 
the State Drug Use Review Board); 
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SUPPLEMENT TO ATTACHMENT 3.1-A and 3.1-B 

(a) 

(b) 

(C) 

(d) 

(e) 

( f )  

Agents used for the symptomaticrelief of 
cough and colds. 

Vitaminsand minerals products except 
prenatal and fluoride preparations; 

Non-prescription drugs; 

Barbiturates; 

Benzodiazepines;and 

Agents used for anorexia or weight gain. 

The State will not enter into any separate or any 
rebate agreements without amendmentto the State 
Plannor without reporting any rebates received 
from any separate agreements. Any Possible FUTURE 
rebate agreementwill be submittedto the Health 
Care FinancingAdministration (HCFA)for 
approval implementation. 

Prior authorization imposedon any covered 
outpatient drug will meet thefollowing conditions: 

(a) 

(b) 

Prior authorizationrequests will be 
responded towithin24 hours of receipt by 
telephone or other telecommunication;and 

In an emergency, a seventy-two hour supply 
of the drug desired by the prescribing 
physician will be allowed(anemergency is 
defined as a situation that exists when the 
withholding of medication chosen bythe 
prescribing physician will cause the patient's 
medical conditionto worsen 
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SUPPLEMENT TO ATTACHMENT 3.1-A and 3.1-B 

and the person designated to approve prior 
authorization is not available for approval by 
telephone or other means). 

( 5 )  	 The maximum quantity of any medication to be 
paid equals the larger of a one month supplyor one 
hundred units. 

(6) 	 In compliance with Section 1927(b)(2) of the Social 
Security Act, the fiscal agentis engaged to report to 
each manufacturer not later than sixty days after the 
end of each calendar quarter and ina form 
consistent with a standard reporting format 
established by the Secretary, information on the 
total numberof dosage unitsof each covered 
outpatient drug dispensed under the plan during the 
quarter and shall promptly transmit a copyof such 
report to the Secretary as instructed by HCFA. 

12b. Partial dentures limited to fill the space due to the loss of 
one or more anterior teeth and tofill the spacedue to the 
loss of two or more posterior teeth exclusiveof third 
molars. Temporary dentures allowed only when teeth 
have been extracted recently with prior authorization and 
subject to maximumsor prosthetics. 

Only one prosthetic appliances in any five year period is 
allowed for a maximumof one for each type, partial and 
full dentures, per arch per recipient; lifetime.This is 
allowed when present or previous dentures cannot be 
repaired or adjusted. 

12c. Prosthetic devices require prior authorization when the 
cost of purchase, repair or manufacture exceeds$50.00. 

TN NO. 01-004 
uSupersedes Approval DATEJUN m Effective Date: JAN I 301 

TN NO. 96-002 
-3.4 -



MAY-21-01 09:33 FR0M:MEDQUEST ID:8086928173 PAGE 4/5 


ATTACHMENT 4.19-B 

3. Medicare’supper limit of payment. 

The payment to an emergency room physicianfor the screening
and assessment of a patient who receives non-emergency carein 
the emergency roomshall not exceed the payment fora problem
focused history, examination, and STRAIGHTFORWARDmedical decision 
making. 

(4) 	 The upper l i m i t s  on payments for all noninstitutional items and 
services SHALL be establishedby the departmentin accordance with 
section346-59, HRS, and other applicable state statutes. 

4. 	 PAYMENTFORCERTAIN OTHERNON-INSTITUTIONAL ITEMS 
AND SERVICES: 

a. Payment for prescribed drugs; 

1. 

2. 

TNNo. 01-004 

For single source drugs,shall notexceed the lower of: 

A. Thebilled charged; 

B. 	 Theprovider’s usual and customarycharge to the 
general public; or 

C. 	 Theestimatedacquisition cost (EAC) or the average 
wholesale price ( A m )  when theAWP is the 
average selling price, plus a reasonable dispensing 
fee. 

For multiple source drugs, shall notexceed the lower of: 

A. 

B. 

C. 

D. 

E. 

The charges;billed 

Theprovider’s usual and customarycharge to the 
general public; 

The estimatedacquisitioncost PAC) or theaverage 
wholesale price( A M )  when the AWP is the 
average selling price, plus a reasonabledispensing 
fee; 

TheFederalUpper Limit (FUL)price plus a 
reasonable dispensing fee; or 

TheState Maximum AllowableCost (MAC) plusa 
reasonable dispensing fee; 
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3. 

4. 

5. 
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ATTACHMENT 4.19-B 

Over-The-Counter ( O K )  drugs shall not exceed the lower 
Of: 


A. 

B. 

C. 

D. 

E. 

The charges;billed 

Theprovider’s usual and customary charge to the 
general public including any sale item which maybe 
available on the day of service; 

Theallowance set by theprogram (State maximum 
allowable costs); 

Theestimatedacquisitioncost (EAC) or the average 
wholesale (AWP) when the AWP is the average 
selling price, plus a reasonable dispensing fee;or 

The FederalUpper Limit (FUL)price plus a 
reasonable dispensingfee; 

Under m circumstances shall theprogram pay more 
than the general publicfor the Same prescription or 
item. 

Payments for medical supplies MIbe made as described 
in section3 (l) above. 

The Federal UpperLimit (FUL)price does notapply if a 
physician: 

A. 	 Certifies in his orher own handwriting that a 
specificbrand is medically necessary for a particular 
recipient. A checkoffbox on a form is not 
acceptable by a notationof “brand medically 
necessary’’or do not substitute”is allowable. 

B. 	 Obtains medicalauthorization for medical necessity 
FROM the state medical assistance programfor 
specific brandsof medication designatedby the 
program. 

In such cases,thepayment SHALL not exceed the lower OF 

A. The billedcharge; 
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